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" . NOTICE OF SALE OF SECURITIES
- PURSUANT TO REGULATION D, oSSR ONLY e
S k S SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Date Received
. | |
(fashingior, CC

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Convertible Bridge Note Financing of Aegerion Pharmaceuticals, Ine.

Filing Under (Cheek box(us) that apply): O Rule 504 O Rule 505 B Rule 306 0 Section 4(6) 0 ULOE
Type of Filing; ® New Filing g Amendment PROCEjSED

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \% bEP 1 8 2008
r—.‘/

Name of'Issuer (O Check if this is an amendment and name has changed, and indicate change.)

Aegerion Pharmaceuticals, Inc. mOMSOM_REUTERs
Address of Excecutive Oflices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codd

1140 Route 22 East, Suite 304 | Bridgewater, NJ 08807 DU8-541-1851
Address of Principal Business Operations (Number and Swreet, City, State, Zip Codv) Telephone Number (Including Area Code)
(if different from Executive Offices)

iricl Description of Business

e —
T

Type of Business Organization

B corporation 2 Himited partnership, already formed O other (please speeity):
0O busiess trust 0 limited partnership. to be formed
Month Year
I(l |2 I 0 5
Actual or Estimated Date of Incorporation or Organization: & Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter ULS. Pestal Service abbreviation for Stae:

CN for Canadia; FN for other loreign prisdiction} IE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an otfering of securities in reliance on an exemption under Regulation I or Seetion 4¢6), 17 CIFR 230.301
et seq. or 15 US.C 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the oflering. A notice is deemed filed with the U8
Sceurities and Exchange Commission {SI:C) on the carlier of the date it is received by the SECat the address given below or, if received atthat
address afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: 118, Securitics and Exchange Commission, 430 Filth Street, N.W., Washington, D.C. 26549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not nanually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information reguested in Part C, and any material changes from the intormation previously supplied in Parts A and B,
Part 15 and the Appendix need not be filed with the S1C,

Fiting Fee: There is no federal filng fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exempuion (ULOE) for sales of securitivs in those state that have
adopted ULOLE and that have adopled this form. Issuers relying on ULLOE must file a sepanste netice with the Seewrities Administrator in each
state where sales are 1o be, or have been made. 1 a state requires the payment ol a fee asa precondition to the claim for the exemption. a fec in
the proper amownt shall accompany this form. ‘This notice shall be filed i the appropriate states in accordance with state law. The Appendix Lo
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond tothe collection of information contained in thes form SEC 1972 (6-02) L of' 8
are not required to respond enless the form displays a currently valid OMEB comtrol number.



A BASIC IDENTIFICATION DATA

2. Enter the information requested or the following:
. Each promoter of the issuer, il the issuer has been organized within the past live years;

. Each benclicial owner having the power o voe or dispose, or drect the vote or disposition of, 10% or mere of a class of equity

sccurities of the issuer:

. Each executive officer and dircctor of cerperate issuers and of corporate general and munaging partners of partnership issuers: and

. Each general and managing partner of pannership issucrs.

Check Box(es) that Apply: 0O Promoter 0O Benelicial Owner @ Execulive Officer

0O Director

0O General and/or
Managing Panner

Full Name (Last name first, if individual}

Willimm H. Lewis

Business or Residence Address (Number and Street. City, State, Zip Code)

¢/o Acgerion Pharmaceuticals, Inc., 1140 Route 22 East, Suite 304, Bridgewater, NJ 08807

Check Box(es) that Apply: 3 Promoter 0 Beneficial Owner @& Executive Officer

O Director

O General andfor
Managing Partner

IFull Name (Last name first, if individual}

Christine Pellizzari

Business or Residence Address {(Number and Street, City, State, Zip Code)

ofo Aegerion Pharmaceuticals, Inc., 1140 Route 22 East, Suite 304, Bridgewater, NJ 08807

Check Box(es) that Apply: 0 Promoter 0 Beneticia)l Owner ® IExecutive Ofticer

O Dhreclor

3 General and/or
Managing Partner

Full Name (Last name hirst, if individual

Wiltiam Sasicla, Phl)

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Acperion Pharmacenticals, Inc., 1140 Route 22 East, Suite 304, Bridgewater, NJ 08807

Check Box{es) that Apply: O Promoter 0 Beneticial Owner [ Executive Ofticer

& Dircclor

0O General andfor
Managing Partner

Full Name (Last name liest. if individual)

David Arkowitz

Business or Residence Address (Number and Sureet, City, State, Zip Code}

627 Chestnut Street, Waban, MA 02468

Cheek Box(es) that Apply: O Promoter 0O Beneticial Owner 0O Executive Officer

& Direcior

0 General and/or
Managing Partner

Full Name (Last name first, il individual)

David Scheer

Business or Restdence Address {Number and Street, City, State, Zip Code)

¢/o Aegerion Pharmaccuticals, Inc., 1140 Route 22 East, Sunite 304 , Bridgewater, NJ 08807

Check Box{es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer

® Director

O General and/er
Mimaging Partner

{Full Name (Last name first, if individual)

Jason Fisherman

Business or Residence Address {(Number wrd Street, City, State, Zip Code)

v/o Acgerion Pharmaceuticals, Inc., 1140 Route 22 East, Suite 304, Bridgewater, NJ 08807

2008



Check Box{es) that Apply: O Promoter 1 Beneiicial Owner 0O Executive Oificer

B Direclor

0O General andfor
Managing Partier

Fult Nameg (Last name firs1, it individual)

Antonio M, Gotto

Business or Residence Address (Number and Street, City, State, Zip Code)

ofo Acgerion Pharmaceuticals, Inc., 1140 Route 22 East, Suvite 304, Bridgewater, NJ 08807

Check Box(es) that Apply: O Promoter 0 Bencficial Owner 0 Lixeewtive Officer

B Director

0 General and/or
Managing Partner

FuH Name (Last name first, il individual)

Alison de Bord

Business or Residence Address {Numbecr and Street, City, State, Zip Code)

cfo Aegerion Pharmaceuticals, Inc.. 1140 Route 22 East, Suite 304 . Bridgewater, NJ 08807

Cheek Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer

® Birector

0 General andfor
Managing Panner

Full Name (Last name tirst, if individual)

Michele Ollier

Business or Residence Address {Number and Street. City, State, Zip Code}

¢/o Aegerion Pharmaccuticals, Inc., 1140 Route 22 East, Suite 304, Bridgewater, NJ 08807

Check Box(es) that Apply; 3 Promoter ® Beneheial Gwner 0 Executive Officer

3 Director

0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Advent Healtheare and Lile Sciences HI Limited Partnership and affiliasted entities

Bustness or Residence Address (Number and Street, City, State, Zip Code)

75 State Street, Boston, MA 02109

Check Box{us) that Apply: O Promoter R Benelicial Owner 0O Executive Officer

0 Direclor

O Generab and/or
Munaging Partner

Full Name (Last name first, it individoal)

Al BioPharma Parters L LP. and affiliated entitics

BBusiness or Residence Address (Number and Street, City, State, Zip Code}

One Embarcadere Center, Suite 3700, San Francisco. CA 94111

Check Box(es) that Apply: 0O Promoter R Beneficial Owner 0O Executive Officer

O Director

0 General and/or
Managing Panner

FFull Name (Last name first, it individual)

Todexs Ventures I (Delaware) L.P, and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Rue de Jargonnant, CH-1207 Geneva, Switzerland

Check Bax(es) that Apply: 0 Promoter 8 Beneficial Owner 0 Exeeutive Oificer

0O Director

0 Genceral and/or
Munaging Parniner

Full Name (1.:ast name first, if individual)

Scheer Investment Holdings VI 1L1LC

Business or Residence Address {(Number and Street, City, State, Zip Code)

250 West Main Street, Branford, CT 06405

Check Box(es) that Apply: a Promoter ® Beneficial Owner O Exccutive Officer

O Director

0O General andfor
Muanaging Partner

Full Name (1Last name first, if individual)

MC Life Science Ventures, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Mitsubishi Internationsl Corporation. Life Science Business Dept., 655 Third Avenue, New York, NY 10017

2 uf & {Continucd)



B. INFORMATION ABOUT QOFFERING

1. Has the issuer sold, or does the issuer intend to sell. to non aceredited investors in this oftering?

* Subject to the discretion of the issuer,

3. Does the offering permitjoint ownership of asingle unit?. ...

Yes No

b NA ¥
Yes No

(m] =

4. Enter the information reguested for each person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchasers in connection with sales of seeurities in the offering. I a person to be listed is an associated person or
agent of o broker or dealer registered with he SEC andfor with a state or states, list the name of the broker or dealer. 1f more than five (35)
persons 1o be listed are assoctated persons of such a broker or dealer, you may set forth he information Jor that broker or dealer only.  N/A

Full Name (Last name lirst, if individual}

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tnwends to Solicit Purchasers
{Check ~All Siates™ or check individual States)..............

1Ol 1CT]

(DE]

IFL]

0 All States

[AL] JAK| [AZ] [AR] ICAl 1GA| 1H1] (3]
[1L] [IN] [1A] |KS| |KY) LA |ME] IMD] IMA] {M1] {MN]  [MS] MO
[MT] INE| |INV] |N11] |NJj |NM| INY] INC] {NDJ |OH] {OK] fOR] |PA)
IR I15C) 1512] ['TN] |ITX]) {ur) |VT] |VA] |WA| [WV] [W1) [WY) |PR]

Full Name (Last name Dirsy, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoeiated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek Al States™ or cheek individual SENMCS). o s st 0 All States

fAL} [AK] |AZ] [AR] |CA] |COy 11 {DE) {DC) |FL) {GA| 110 |13]
1A [IN] [1A} [KS]| |KY] (LA [ME] |MD] [MA] [MI] IMN]  [MS] MO
[MT] INE] [NV] [N1] INJ} {NM| INY] INC| INDJ |CH| |OK] [OR] [PA)
[RI] ISC) (S| [TN] |TX] U VT |VA) [WA| WVl [W1| |WY] |PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Sunes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or cheek iIndivIdUal SEIMCS). ..o ettt e e e eee et e e ae s ees s smeeas s ete e e st benreens O All States

{AL] |AK] [AZ] [AR] [CA] |CO) |CT |DE} |DC) IFL] |GA] [HHL} (L3}
{1.] [IN] [1A3 [KS) [KY] 1A IME) {MD] |MA] [M1] [MN]  [MS) MO
{MT} INE} [NV] fNH| [NJ| [NM] INY] |NC| {ND] |GH| |OK] [OR] [PA
|R1] [SC} K]3]] I'TN} [Tx) ur) |VT) |VA) [WA] |WV] [wi] [WY] [PR)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

1. Enter the aggregate ofiering price of securities included in this oftering and the total amount
already seld. Enter “07 if answer is “none™ or “zero.” 1f the transaction is an exchange oficring,
cheek this bex @ and indicate in the columns below the amounts of the securities oftered for exchange
and already exchanged
Aggregate Amount Alrcady
Type of Security Oflering Price Sold

B GUILY 1ottt e e LR PR S e
01 Common O Preterred
Convertible Securttivs (including warrants) ... Britdge No1es ... $ 8814760 % 3764043
Partnership Interests ... $ $
Other (Specily b $
TOUIE ¢t eveevetersaesrrserbebsrse b s e s e s s aes s sareEne e e RSO BRSNS BT E s sr i e $ 8814760 § 3.764.043
Answer also in Appendix, Column 3, if iling under ULOE,
2. Enter the number of acerediied and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amouns of their purchases, For offerings under Rule 304, indicate
the number of persons who lave purchased securitics and the aggregate dollar ammnt of their purchases Agaregate
on the total lines. Emter “07 il answer is “none™ oF “zem.” Number Dellar Amount
Investors of Purchases
ALCECAILE INVESIOTS ..ottt 20+ 3764043
INOT-RCCTEUIICA TIVESTONS Lottt bbb sr s e s st b b s 0 3 ¢
Total (for filings under Rule 304 0N1Y) i s h)
Answer also in Appendix, Column 4,1 tiling under ULOE.
3. 1r this filing is tor an offering under Rule 504 or 505, enter the information requested ior all securities
sold by the issuer, 1o date_ in offerings of the types indicated, the twelve {12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question |,
Type of vifering Type of Doltar Amount
Security Sold
RUIE B03 et ee et et et et e bt et a et e SRR R s s N/A 5 NA
REBUTALION A oot bbb s N/A $ N/
RUEE S0 ottt et h bt b et Rt £ e e Rt s N/A § N/A
TOLL oottt ettt bR et b e N/A 5N/
4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
sccuritics in this offering. Lxelude amounts relating solely o organization expenses of the issuer.
The information may be given as subject to futare contingencies. 1t the amount of an expenditure
is ot known, furnish an estimate and ¢heck the box 1o the ledt of the estingte.
Transfor ARENUS FUEs i D $
Printing ind ENGraving COSIS ..o e bR (3
Sales Commissions (specify finders™ fees separately) i, (WIS
Other Expenses (identity) ___Blue Sky Nling fees 8 % 450

* These figures include six (6} non 1LS. residents investing $1,413,279,

40f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in responsc to Part C - Question 4.a. This difference is the ; 3IO
s &7,

“adjusted gross proceeds 10 the ISSUCE” ...

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
cstimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross procceds to the issuer sct forth in response to Part C - Question 4.b above.,

Payments to

Officers,

Dircctors, &  Paymenis To

Affiliates Others
SalANIEs ANA FES 1o e e s D ¥ o s
PUChase 0F TEA] ESLALE ......c.creieecr et ve e ereesasrar s e v st e e v e st s e crsm e vere R eras e ers [m .4 a s
Purchase, rental or leasing and installation of machinery and equipment ... ieninnene [ [ I
Construction or leasing of plant buildings and facilitics ... o ¢ D s
Acquisition of other businesscs (including the valuc of securitics involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUCT PUTSUANE [0 8 METBCT).c.cuvceiraresirerecsiaessieresessbesevemsssoraese st ee s s st s ras s e st et s be s ras bt ab sabe et naes os D $§
Repayment OF INACDICANECSS ...voviviiir i bbb st b st er st e s p s ans o s o s
WOrking Capital ... e e as ) $&,1{§H)3'o
Other (specify): o s o s

as os

COTUMN TOUAIS .ottt rrart s bbbt ssb et b ra s e b eb b e eE RS shes b s 4 aaE e 1318 bbb bebs 4 A b et sabab et bbaraEbeba st B [ I S ES, i‘(o‘-\ I%lo

Total Payments Listed (Column totals added) i, = S_@_,Ml 3'0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signature Date

Aegerion Pharmaceuticals, Inc, % /% R l %l(ﬁ

Name of Signer (Print or Type) Title of Signer {Print or Type)

William H, Lewis Chief Financial Officer and Senior Vice President, Finance and Administration
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))

50f8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes

of such rule? ...

Sev Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of uny state in which this notice is filed a notice on
Form 2 (17 CFR 239.500) at such times as required by state law.  N/A

3. The undetsigned issuer hereby undertakes to fumish to the state administrators. upen wnitten request, informition furnished by the

issuer o offerees. N/A

4. The undersigned issuer represenss that the issuer is familiar with the conditions that inust be satisfied to be eatitled 1o the Uniform

limited Offering Exemption (UL.OE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.  N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Nuo

Issuer {Print or Type)

Acgerion Pharmaceuticals, Inc.

Signature Date

VA, /.5 oaloe|os

Name of Signer (Print or Type}

William H. Lewis

Title of Signer (Print or Type)

Chief Financial OfTicer and Senior Vice President, Finance and Administration

* Itens 1-4 above are not applicable pursuant to the National Securities Markets Act of 1996.

Inxtrnetion

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ot every notice on Furt D
must be inanuatly signed. Any copies not manually signed must be photocopivs of the manually signed ¢opy or bear typed or printed signatures,

Gaf 8



APPENDIX

! 2 3 4 5
Disgualitication
» . under State ULOLE
Intend to sell I ypc‘m (if yes. attach
to non-accredited seeurity '['ypc of investor and C.\'plﬂllilli(lll of
investors in State z“‘_l('_'h“_ggrcgfl‘lc amount purchascd n State waiver g,fﬂl]ll.'d)
(Part B-tigm 1) | Ollering price {Part C-ltem 2) (Part 1-lem 1)
oflered in state
(Pant C-ltem 1)
Convertible Number of Number ol
Bridge Note Accredited Non-Acercdited
State Yes Nu Financing Investors Amount Investors Amount Yoes No
Al
AK
AL
AR
CA X S8.814,760 4 $1.020.,700 i} 0 NA NIA
co
cr X SR.R14.760 ] 516,567 [} 0 N/A N/A
Bk
1
I’
GA
HI
1
IL
IN
1A
KS
KY
[.A
ML
MD X $8.814.760 3 S116918 0 L] MNA N/A
MA h Y S8.814.760 4 5L013.641 0 [} N/A N/A
Ml
MN
MS
MO

7of 8




APPENDIX

! 3 a 5
Disqualification
. | under State ULOL
Intend Lo sell [ype ol (it yes, attach
to non-accredited ) hL-‘CUnty Type of investor and explanation of
investors in State and “.gg'cg.mf amount purchased in State waiver granted)
(Part B-ltem 1) oflering price (Part C-ltem 2) (Pan E-liem 1)
oflered in staie
(Pant C ltem 1)
Sale of Series Number of Namber of
B Preferred Accredited Non-Accredited
State Yes No Stock Investors Amount Investors Amount Yes No
M
Nii
NV
NH
NJ X 58,814,760 | 842,758 1] ] NIA N/A
NM
NY hY $8.813,760 1 $140,180 L] 1] N/A N/A
NC
NI
ol
OK
OR
PA
Rl
sC
SD
TN
TX
ur
VT
VA
WA
WY
W
WY
PR
Sol¥

LIBC/3379153.1



